Burden of Serious Fungal Infections in Tanzania.
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ABSTRACT

METHODS
Using modeling, we estimated burdens of, pneumocystis jirovecii pneumonia (PCP), cryptococcal meningitis (CM), and candidiasis from
the HIV population. Asthma, COPD and TB data were used to estimate the burden of severe asthma with fungal sensitization (SAFS),
allergic bronchopulmonary (ABPA) and chronic pulmonary aspergillosis (CPA). Other serious fungal infections from the general population
lso explored.
A compressive PubMed search was done to extensively review literature on published prevalence and/or incidences rates of the relevant
fungal infections. The rates were applied to the population groups and assumptions from published reports were used to define the
denominators. Where no available data was found in literature, authors were sought for local unpublished data and government
personnel contacted. When none of these was feasible, published estimates from neighboring countries were used.
Estimated annual cases were calculated as follows:
Among the HIV population, we postulated that 10% of adult HIV patient with < 200 cells/μL CD4 presenting with cough will have PCP
while 4.3% of ART naïve HIV patients with <150 cells/μL CD4 will have a positive serum cryptococcal antigen and of these 69% estimated
to have cryptococcal meningitis. For esophageal candidiasis, the expected cases were 20% of those HIV patients not receiving ARV
therapy and an additional 5% of those on ARV therapy.
For serious fungal respiratory infections, ABPA total cases was calculated from 2.5% asthmatics based on adult asthma prevalence of 3%
in the population. We assumed 6% of asthmatics would have severe asthma, and among them a 34% prevalence of SAFS. Post TB Chronic
Pulmonary Aspergillosis cases were obtained with a 5 year point prevalence of TB, 12% of these developing cavities and subsequently
22%, of them developing chronic aspergillosis.
For recurrent candida vaginitis the number of cases was based on a 6% expected prevalence in women aged 15 to 50 years defined as
four or more episodes per year. Tinea capitis was estimated to affect 5.4% of school aged children.

RESULTS

INTRODUCTION

We estimated that at least 3% of the Tanzanian population suffers from serious fungal infections each year. Table 1,2 and Figure 1
summarizes the results of our estimation.
In Tanzania, recurrent vaginitis and tinea capitis contribute the highest number of cases but both have zero mortality rate.
More than 5,000 Tanzanians die of fungal HIV opportunistic Infections each year with Cryptococcal meningitis being the major cause
of death in this group and accounts for 39% of all death due to fungal Infections in the country.
No reliable data exists for blastomycosis, mucormycosis, fungal keratitis or coccidioidomycosis.
Although different African countries had some variations in the assumptions used for estimating the fungal burden, total estimated
burden in Tanzania was comparable to the other countries..The differences could also be explained by the HIV prevalence and
population sizes in the other countries.

Table 1. Annual cases and rates of fungal infections in Tanzania.

CONCLUSION
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